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Executive Summary

The Santa Barbara County Department of Behavioral Wellness is committed to involving
consumers, family members and individuals from diverse ethnic and cultural groups in developing,
implementing and monitoring programs and services. Stakehdtdersliverse communitieare
involved in various forums, includinghe Cultural Competency and Diversity Action Team
(CCDAT), the Consumer and Family Member Advisory Committélee Latino Advisory
Committee the Behavioral Wellnes€ommission, Peer Recovery Laarg Centers and human
resourcepanels.

An analysis of the population of Santa Barbara County identified the threshold language as
SpanishTheDepart ment 6s commi t ment to providing cul
through a wide range of policies aptbcedures, including telephone access, human resources
training and recruitment, bilingual allowances, cultural competence training, interpretation,
signage and other areas documented in the plan.

A key strategy to advance providiag cliterglya compatentt 6 s C
services are a series of trainings that will focus on ethnically and culturally diverse communities,
including but not limited to Oaxaquenbndigenous MexicansNative American, LGBTQ,

African American, Filipino, Latino ah the military. Another major strategy for hiring and
maintaining a diverse workforce ke requirement thahe Departmen&and contractors provide

sufficient Spanishspeakingoilingual/biculturalstaff to meet the needs to the clients, which may

vary bycounty region

Through the Community Services and Supp@SS), Workforce Education afidaining (WET),

and the Prevention and Early éntention (PEI) components, tiental Health Services Act
(MHSA) supports a number of targeted initiatives for outreach, education, linkage and assistance
to underserved ethmiand cultural populations. Und#ris revisedCultural Competence Plan,
efforts will be maximized as a new Ethnic Services and Diversity Maragemes authority for
departmentvide cultural competence programs and activities.

Department of Behavioralellness 1
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Criterion 1: Commitment to Cultural Competence

CRITERION 1: COMMITMENT TO CULTURAL COMPETENCE

l. County Mental Health System commitment to cultural competence
The county shall include the following in the CCPR:
A. Policies, procedures or practices that reflect steps taken to fully incorporate

recognition and value of raciathnic and cultural diversity within the County
Mental Health System.

The Department of Behavioral Wellngsh er eaf t er r ef er r dsccomimdtedas At h
to involving consumers and family members (including individuals who reflect the diverse
populations in Santa Barbara County) in developing, implementing, and monitoring of the
Department s programs and services. The Depat
family members who reflect cultural diversity on panels, committees, andkiehstider groups,

whose work impacts current@future programs and services.

Consumers and family members participate in hiring panels for the Department staff members who
have a direct impact on clients. To increase the involvement and comfort leagisapimers and

family members participating in the hiring panels, the Human Resource Department provides an
information session/briefing prior to the interviews.

Consumer and family members are represented o@utieral Competency and Diversity Action
Team (CCDAT) the Behavioral WellnessCommission, the Consumer and Family Member
Advisory Committee (CFMAC)For CFMAC, eleven positions are designated for consarard
eleven for family memberswith a commitment to include Spanispeaking communities
Transportation, stipends, and simultaneous interpretation are provided.

The Behavioral Wellnes€ommission currently hasne membewho is bilingual and bicultural.

The Latino Advisory Committee (LAC) was establisteevenyears ago in an effort to ensure

that all MHSA programs fulfilled the requirement of serving the unserved and underserved
communities. The LAC focuses on services for Latinos and Spanish speakers. Members of the
LAC include t he De promrctinmiannstaff siembdrsi ohthedega systema n d
social services, and other communitynded organizations. Approximatelien members
regularly attend the monthly meetings held in a central location. The meetings are usually
conducted in Spanish to inase the participation of monolingual Spanish speaking consumers
and family members.

The LAC is one example of the Departmentos
community Moreover, the Department strives to hire and maintain a workforce thateise

and representative of the populatioGurrently 39% of Departmentstaff members are
bilingual/bicultural. The compliance of this requirement is and will continue to be monitored on a
guarterly basisvith a departmenivide survey conducted annuall

Department of Behavioralellness 2
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Criterion 1: Commitment to Cultural Competence

I n addition to the current reporting requirem
require that all County and CBO programs report:

1 Number of bilingual/bicultural staff by positipn

1 Number and ethnicity of clients seryed

T CIl i eprefersedlanguage

1 Language in which the service was providaald

1 When interpretation services were provided, and who provided them, such as another
clinician, a norclinician staff person, or the language line, etc.

All requests for Spanish interpratat at public meetings such as tBehavioral Wellness
Commission, the Consumer Family Advisory Committee Meeting, and all stakeholder meetings
will be accommodated with advance notice.

The Department is committed to providing culturally competent sexvigainings will focus on

the disabled, elderly, Oaxaqueno, Native American, LGBTQ, African American, and various other
marginally/under/un-served communities. Through the Prevention and Early Intervention
Community Health Education Project (CHEP), niewtiatives will be made to teach community
members from diverse cultures about accessing social services, learning to advocate for systemic
change and advocacy for consumers, family members, and underserved groups.

With the Cultural and Linguistic Competendyolicy (Exhibit 61) the Departmenformaly
establishedrecognition of the importance of culturallapted carelt is the policy of the
Departmento provide culturallyand linguisticallyadapted supports, serviaasd treatments that

respond effectively to the diverse needs of all individu@ilsee Department recognizes that
providing highquality, conscientious, and equitable care requires cultural and linguistic
adaptations that r e f |ceaawdtnational éeritage; piimany driprefer@d r a c
language; age; physical or mental status, including mobility and developmental disabilities;
spirituality or religious affiliation; veteran status; and gender identity and sexual orientation

Department of Behavioralellness 3
Cultural CompetencyPlan



Criterion 1: Commitment to Cultural Competence

The county shallhave the following available on site during the compliance
review:

B. Copies of thdollowing documentshat ensures the commitment to cultural ang
linguistic competence services is reflected throughout the entire system.

Mission Statement;

Statement oPhilosophy;

Strategic Plans;

Policy and Procedure Manuals;

Human Resource Training and Recruitment Policies;

Contract Requirements; and

. Other Key Documents.

Noohs~owNE

1. Mission Statement:

Themissionof the Department of Behavioral Wellness is to promote pitevention of and
recovery from addiction and mental illness among individuals, families and communities, by
providing effective leadership and delivering statehe-art, culturally competent services

2. Statement of Philosophy:

The Department is oriented toward supporting and promoting recovery for clients and problem
solving for communities. |t I's the Departmen
purpose, meaning, and quality into their lives, and to identify patgmals for living, learning,

working, and social relationships.

The Departmenis invested in building upon the assets available within communities to support
the wellbeing of individuals and families, including address environmental conditions that
exacerbate individual, family, and neighborhood mental health, alcohol and other drug related
problems. As clients dhe Departmentecover, their identity as a service recipient becomes less
central, and they become more engaged in community life in iiveosole (i.e. volunteer,
employee, neighbor, artist, author, student, parent, sibling, son/daughter, friend, advocate, member
of a faith community, etc).

The D e p a setvioee gydtednsis strengthened by partnerships with comrresisd
organizationsother county and state departments, network providers, and schools and colleges.
Many of the clients are served by multiple agencies/departments and it is important that they be
well-coordinated and accessible to clients and familibe. Departmenbelieves that teams are

the best way to provide high quality services to persons and communities impacted by mental
illnessand substance us&hrough the structure of teabased care, all team members strive to
help individualgrecover, achieve wellness, arghch their personal goals.

3. The Strategic Plan:

The Mental Health Services A@GNHSA) requires meetinde needs of userved and undserved
cultural groups and providing culturally competent services. Behavioral Wellness needs to

Department of Behavioralellness 4
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Criterion 1: Commitment to Cultural Competence

increase attention tgender, faith, veterans, and physical disabilifidgerefore, it is the strategy
of the Department to establish a Cultural Competetan focused on systemide
implementation of cultural competency initiatives and standards, and to provide updategdrain
that create awareness on local issues and national diversity trends.

In order to achieve this, the following Key Componehts om t he De p-20d& ment 6
Strategic Plawill be adhered to:

1 Departmental cultural competency trainings willibeorporated into Relias.

1 Increased ability of clinical staff to work with consumers from diverse populations.

T The Organized Delivery System (ODS) plands
competent.

1 Quarterly bilingual/bicultural staffing level repoxtsll be presented tthe Leadership
Team.

1 Acknowledge and celebrate cultural holidays.
1 Increased access to services for clients with limited English proficiency.

1 Services to identified culturally discrete groups will represent prevalence of mental
illnesskubstance use in that subset.

1 Implementation of 2ier bilingual allowance policy.
1 Distribution of Cultural Competeerdlan and Reducing Disparities progress reports.

Department of Behavioralellness 5
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Criterion 1: Commitment to Cultural Competence

4. Policiesand Procedures:

Through a number of policies and procedures, the Departtasgegtsand address various
cultural and linguistic competency aredghile some are focuseexclusivelyon the rights of

clients to all diverse backgroundsther policies may embed information related to accessibility

of services, information andupports through cultural and language adaptati®elsw is a listing
of several policies with a summary of the policy function anspecificlanguagdrom thepolicy
related to cultural competencll policies are available as exhibits in the Cultucaimpetence
Pl an and on the Departmentodés website via
http://countyofsb.org/behavioratellness/policies

(Exhibit 4. Policy Name Cultural Competency Relevance

Defines the Department's position on access to mengsiltin
and alcohol/drug serviceand its commitment to cultural
competence.

1. Accessing a Welcoming and
Integrated System of Care

5SLI NIYSydQa O2 Yandlingdi&iy G G 2
competency systenwide, including the endorsement of the
National CLAS standards, the participation of the Cultural
Competency and Diversity Action Team (CCDAT), and the
adoption of the Cultural Competence Plan.

2. Cultural and Linguistic
Competency

Ensureghat beneficiary rights are clearly communicated tc
the beneficiaries, which includes ensuring that oral
interpretation services are accessible in ALL-Eoglish
languages

3. Beneficiary Rights

Defines the Department's policy teach out persistently anc
respectfully, and to provide care coordination services to
homeless individuals who suffer from mental iliness.

4. Adult Homeless Care,
Coordination & Outreach

To ensure that beneficiaries are treated and served in a

5. BeneficiaryProblem respectful,culturally and linguistic manner by detailing how
Resolution Process beneficiaries with problems or grievances are handled anc
resolved.

Details the Department's policy wittaring fortransgender
patients admitted to the Psychiatric HeaRacility (PHF),

6. Care of Transgender Patients including guidelines opronoun usage, room assignments,
access to restrooms, and the disclosurégiok S LJF { A ¢
transgender status.

Details how beneficiargrievances are hameld and resolved,
including doing so in @espectful, culturally and linguistic
sensitivemanner.

7. Client Problem Resolution
Process

Department of Behavioralellness 6
Cultural CompetencyPlan

t

hi


http://countyofsb.org/behavioral-wellness/policies

Criterion 1: Commitment to Cultural Competence

(Exhibit #). Policy Name

10.

11.

12.

13.

14.

15.

16.

Consumer Information
Checklist

Mental Health Plan
Beneficiary Information

Mental Health Plan Provider
List

Mental Health Plan Visually
and Hearing Impaired and
Beneficiaries with Limited
Reading Ability

Non-English Speaking
Beneficiaries

Patients' Rights Advocacy

Provider Relations

Service Triage: Routine
Conditions

Mandatory Trainings

Department of Behavioralellness
Cultural CompetencyPlan

Cultural Competency Relevance

It is the policy of the Department that consumers will be
providedwith culturally and linguistically appropriate
services by ensuring that they will be provided with adequ
written and verbal information regarding the Department's
services and their rights as a client

Statkes that the Department will ensure that beneficiaries al
provided with information regarding the Department's
interpretive serviceslinformation on access to specialty
mental health services will be readily available in English ¢
Spanish and interpreteith other languages as needed.

States that a current list of all providers will be organized
region and will identify any cultural and/or linguistic
specialties.

Ensureghe Department will provideppropriate interpretive
services and written materials to beneficiaries with special
visual, hearing and linguistic needs.

Ensuresaccess to care and culturally competent service
delivery for norEngliskspeaking beneficiaries.

Addresses Departmeridherenceo all laws and regulations
relating to the provision of patient rights advocacy, includir
ensuring that agreementarein a language the client
understands.

States that the Santa Barbara County MHP monitors provi
satisfaction, documentation standards, as well as provider
selection and retention. There are annual reviews with
regards to the types of providers required to meet the
culturaland linguistimeeds of beneficiaries.

States that beneficiaries may contact the Access Team
through a tolifree, 24/7 telephone line, with muHinguistic
capabilities Alsostates that the beneficiary is able to choos
from culturespecific and other preference providers.

Lists Cultural Competence and Client/Family Culture as
required trainings completed annually by all staff.



Criterion 1: Commitment to Cultural Competence

5. Human Resource Training and Recruitment Policies:

Policy at the County anBepartment level address equality and diversity in recruitment, hiring
and training practices

County of Santa Barbarai Americanswith Disabilities Act Policy (Exhibit 17):

If you have a protected disability as defined under the American®vaisiilities Act (ADA), our
organization is required to provide you with reasonable accommodations for these purposes:

1. To ensure you can apply for employment; and
2. To enable a qualified individual with a disability to perform essential job functions.

In the employment process, reasonable accommodation is any modification or adjustment to the
employment process that makes it possible for you to apply for employment. In job performance,

reasonable accommodation is any modification or adjustment to thitegoliprk environment, or

the way things are usually done that makes it possible for a qualified person with a disability to

perform a job.

If you believe that such an accommodation is needed, please tell your interviewer. You may
indicate the type of acommodation you feel would be effective. For certain types of
accommodations to permit you to apply for employment (such as providing a reader or interpreter),
we will need reasonable advance notice.

By law, we are not permitted to ask you if you need atomenodation or have a protected
disability. Also, we cannot discuss reasonable accommodations to perform essential job functions
until after you have received a conditional offer of employment.

Accommodations must be made only when they do not pose ae tiaddship for the employer.

It is up to the employer to decide which accommodation will be made. We will consider your
suggestions concerning the accommodations which will be most effective. However, we reserve
the right (as the ADA permits us to do)disoose the accommodation which we believe will best
serve both your needs and the organization's needs.

County of Santa Barbarai Non-Discrimination Policy (Exhibit 18):

The County Code, Chapter 27, Article Il, Section3®7 states that no employee of the County
A...shal/l be discriminated against in violatdi
regulation which may now or hereafter specifically prohibit disgration on such grounds as

race, creed, color, political affiliation, physical handicap when otherwise qualified, veterans

status, age, marital status, cancee | at ed medi c al condition or sex

Department of Behavioralellness 8
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Criterion 1: Commitment to Cultural Competence

Department of Behavioral Wellnessi Code of Conduct: Diversity and Equal Opportunity
(Exhibit 19):

The Department actively promotes diversity in its workforce at all levels of the organization. Our
Department is committed to providing an inclusive work environment where everyone is treated
with fairness, dignity, and respect. We will make ourselves accountable to one another for the
manner in which we treat one another and for the manner in which people around us are treated.
Santa Barbara County Department of Behavioral Wellness is an equaluniyovorkforce,

and no one shall discriminate against any individual with regard to age, ancestry, race, color,
religion, sex, national origin, marital status, physical or mental disability, economic status,
appearance, medical condition, or sexualrdagon with respect to any offer, or term or

condition, of employment. The Department makes reasonable accommodations to the individual
needs of qualified individuals with disabilities.

Department of Behavioral Wellness Mandatory Training Policy:

It is the policy of the Santa Barbara County Mental Health Plan (SBC MHP) to comply with all
relevant state and federal laws, regulations, contracts, and guidelines with regard to trainings. It is
also the policy of the SBC MHP to provide further trainings nanpte compliance with laws,
regulations, contracts, guidelines, and department Policies and Procedures.

Code of Condugas a training which describes and discusses the MHP Compliance Plan and MHP
Code of Conduct, for the purpose of informiggff of relevant legal and ethical issues and
encouraging compliance with legal and ethical standards.

It is the policy of the SBC MHP to require two (2) annual Cultural Competence trainings to be
completed each year by staff members. One (1) of the trainings vaiilives through the Relias

web portal; whereas one (1) of the trainings must be @erison spotlight training focusing on

one (1) or more specific cultures. The spotlight training requirement can be satisfied if the
employee attends an equivalent trainig on by &Community Base®rganization (CBO).

6. Contract Requirements(Exhibit 20):

Providers entering into contract with the Department to provide Specialty Mental Health Services
must meet certain cultural and linguistic service requirementssaimichit reports periodically
Below are excerpts from the Mental Health Statement of Wemkplatethat highlight areas
specific to culture and language:

C. Staffing. Contractor shall submit quarterly staffing reports to County. These reports
shall be on a fan acceptable to, or provided by, County and shall report actual staff
hours worked by position and shall i ncl u
bilingual Spanish capabilities, budgeted monthly salary, actual salary, hire date, and, if
applicable termination dateThe reports shall be received by County no later than 25
calendar days following the end of the quarter being reported.

Department of Behavioralellness 9
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Criterion 1: Commitment to Cultural Competence

D. Programmatic.

5. Contractors receiving MHSAunding shall track and report the following to
County i n QUarterly PragcammaticdReport per MHSA requirements,

in not entered into the Countyds Manage
a. Client age;
b. Client zip code;
c. Number of types of services, groups, or other services provided;
d. Number of clients served in which larage (English/Spanish/Other);
e. Number of groups offered in which language (English/Spanish/Other)

10. Cultural Competence

A. Contractor shall report on its capacity to provide culturally competent services to
culturally diverse clients and their families upoguest from County, including:

1. The number of culturally diverse clients receiving Program services;

2. Efforts aimed at providing culturally competent services such as training provided
to staff, changes or adaptations to service protocol, community
education/outreach, etc.

B. At al | ti mes, the Contractorés Progr am(
communicate in the client preferred language, or Contractor shall provide
interpretation services;

C. Contractor shall maintain Spanish bilingual capewith the goal of filling 40% of
direct service positions with bilingual
Spanish.

D. Contractor shall provide staff with regular training on cultural competence,
sensitivity and the cultures within the community.

E. Contractor shall provide services that consider the culture of mental iliness, as well
as the ethnic and cultural diversity of clients and families served; materials provided
to the public must also be printed in Spanish (second threshold language).

F. Serves and programs offered in English must also be made available in Spanish,
if clients identify Spanish as their preferred language, as specified in section B
above.

G. As applicable, a measurable and documented effort must be made to conduct
outreach to antb serve the underserved and the-served communities of Santa
Barbara County.

Department of Behavioralellness 10
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Criterion 1: Commitment to Cultural Competence

7. Relevant Culturally Competent and Threshold Translated Documents:

Spanish is Santa Bar bar a . The majdrity 6fsDepartonene t hr e
brochures, flyers and forms have been translated into Spanish by a conticcied!ly

certified translatar Translated materials includeformation related to available services,

mental health/substance use conditions, beneficiary rights, satisfaction surveys, grijevances
informed consent, release of information and privacy practitee Medical Records
Administrator, Privacy Officer and Ethnic Sex®s and Diversity Manager work
collaboratively to identify and process documents requiring translatibocuments are

available by requestt all Department and contracted providers sites caralsobe located

and downloaded frorthe Behavioral Wellnessebsite

The Depart ment @aSpanwstidnguage sectibneviaitilewon theshomepage titled
AEnNn Espa€fol othatexdlams hBwta abiais demwiges, what programs are available
and frequently asked questioNssitors can also seleab havethe entire website translated to
Spanish with a Google translate widgetated on the upper rightand corner of the
homepageBelow is a screenshot of the homepage with the Sp#arigjuage section and
Google translatevidget circledin red

@ s counone o T
@

24 Hour Toll-Free Crisis Linea de Acceso para Servicios

‘ SANTA BARBARA COUNTY Response and Service y Crisis, Gratuito y Disponible S 1ovIder Fure!
\\,/ B h DE.PARTTE\R;OIFI Access Line las 24 Horas del Dia. —
enaviora. eliness o 888) 868-1649 8] Select Language | ¥
/\ ’-\ A System of Care and Recovery (888) 868-1649 ( )

For medical emergencies, call 911 Para emergencias médicas, llame al 911 Additional Hotlines

ADULTS ¥ TRANSITION-AGE CHILDREN~ ALCOHOL & CLIENTS & STAFF & COMN JNITY ~ ENESPANOL ~ ABOI TUS~ PUBLICATIONS ¥ CONTACTUS ~

YOUTH ~ OTHERDRUGS * FAMILIES* PROVIDERS ~

Calendar

« Calendars are online for meetings of the PHF
Governing Board | Systems Change | Mental

T

Health Commission | Advisory Board on Alcohol
and Other Drug Problems

« RLC/Fellowship Club Santa Barbara | Referral
Form | January Calendar English

« January Santa Barbara Community Wellness
Program Calendar

« December Santa Barbara Peer Empowerment
Calendar

« December Calendar Helping Hands of Lompoc

= English | Spanish

—

« January 20: Journey of Hope: Trauma-Informed

We are the hub for behavioral health assistance in Santa Barbara Care, New Life Community Church, Pismo Beach

" : " . : . 6-8 pm
County. "Behavioral Wellness" heralds strengthened relationships with i B R e i Borsifin

partners. Read More © Bowl, Santa Maria, 3 pm

The following is a selection of documents translated in Spafikare available for review in
the Exhibits section:

Department of Behavioralellness 11
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Criterion 1: Commitment to Cultural Competence

General Quality Care Management
21.Welcome to the Department of Behavioral
Wellness 42. Medi-Cal Beneficiary Booklet
22.BehavioraHealth Services in Santa Barbara
County 43. Mental Health Plan Services
23.Access Flyer 44, Provider Directory
24. Access Cards Patients' Rights
25. Guide to Medical Services Booklets on Patients' Rights:
26. Satisfaction Surveys 45, Patients' Right§&lyer
27. Beneficiary Brochure 46. Patients' Rights Brochure
47. Advance Directives for Medical and/or

28. State Fair Hearings Psychiatric Healthcare
29. Guide for Latinos and Their Families
30. HIPAA: Notice of Privacy Practices Mental Health & Alcohol and Drugs
31. Compliance Hotline Flyer 48. General Information About Mental lliness

Adult Services 49, Schizophrenia Information

32. Santa Barbara Adult Services Information | 50. PTSDnformation
51. Mood Disorders in Adults: Depression &

33. Carpinteria Outreach flyer Bipolar Disorder

34.Santa Maria Adult Services Suicide Awareness & Prevention Resources
Brochures & Fact Sheets éicohotRelated

35. Mental Health Services for Adults Topics

36. Anxiety Disorders in Adults

Children and TransitiorAge Youth Serviceg Forms

37. Children's Services Countywide 52. Mental Health Appeal Forms

38. Children's Services Santa Maria 53. Mental Health Change of Clinician Form

39. Children's Services Lompoc 54. Consent Forms

40. Children's Services Santa Barbara 55. Mental Health Grievance Form

41.Children and Youth Crisis Line (SAFTY) 56. ADP Grievance Form

Brochure
57. ROI¢ Consent for Release of Patient
Information orRecords
58. Request for a Second Opinion

Online Only
About the Department of Behavioral Wellness
AOD Services

Video: Access to Behavioral Health Services in
SBCI( Mixteco)

Video: Mental Health: A guie for Latinos and
Their Families

10 Educational Brochures about ADHD, Bipolal
Disorder, Teen Depression, Suicide, and other
topics

Booklets for Parents and Teens about Drug Ab
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Criterion 1: Commitment to Cultural Competence

Il. County recognition, value, and inclusion of racial, ethnic, cultural and linguistic
diversity within the system

The CCPR shall be completed by the County Mental Health Departientounty
will hold contractors accountable for reporting the information to be inserted intg
CCPR.

The county shall include the following in the CCPR:

A. A description, not t@xceed two pages, of practices and activities that demon
community outreach, engagement, and involvement efforts with identified ra
ethnic, cultural, and linguistic communities with mental health disparities;
including, recognition and value odcial, ethnic, cultural, and linguistic diversit
within the system. That may include the solicitation of diverse input to local
mental health planning processes and services development.

Outreach and Engagement

Community outreach,rgjagemet) and nvolvementefforts are discussed, planned and driven by
the Culture Competencgnd DiversityAction Team(CCDAT). Meetings are held tind Friday

of each monttirom 9:3011:00 AM and can be attended from Santa Barbara, Lompoc and Santa
Maria with the asstance of video conferencing equipmeftte CCDAT is chaired by Yaneris
Mufiiz, Ethnic Services and Diversity Manager, and supported by Evan Kudler, Department
Business Specialist, Enrique Bautista, Pati e
Specialst, and Kathleen Chiarappa, Administrative Office Professioflaé mission of the
CCDAT is to advocate for culturally competent services, conduct outreach and engagement to
underserved, unserved, and inappropriately served individuals, and reduce nesitlal h
disparities for racially, ethnically, and culturally diverse comriiesi Meetings are open to all
department staffcommunity based organization€E0Osg, community partners, families and
consumers.

For Fiscal Year (FY) 2012017, the CCDAT made eommitment to intensify outreach and
engagement efforts through various methods, including public presentations, community events
and informglred@dmeet held in nei ghbaCdlabaralion, wo r |
with LaCasa de L&aza, Pacific Rde Foundation, The United Domestic Workers (UDW), Sierra

Madre Head Start Program, NAACP/New Hope Missionary Baptist Church, Santa Maria High
School and Santa Maria Sanchez Elementary Schoell ped generate a ATo
communities and groups inee for outreachCoordination of outreach and engagement events is
ongoing and evolves based on the participation of CCDAT members and requests received from

the community
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Criterion 1: Commitment to Cultural Competence

Below is an overview of outreach and engagement efforts precipitated 6ZIDAT. However,

the Department recognizes that engagement and outreach hagilgrthrough the work of
Department and contracted provider staff, and these efforts can be difficult to capture formally and
qguantify. Engaging hardo-reach segments of th@eenmuni ty i s centr al t o
organizational culture and done so at every available opportunity.

Sierra Madre Head Start Prograr®ctober 2¥, 2016

Behavioral Wellness invited to present information on anxiety, stress and depression to parents
and Head Start staffnformation given to 15 people in English and Spanish by Kay Ki¢aido
(Patientsd Rights Advocate) and Enrique Baut.i

United Domestic Workerds (iblovember$,2016 n event i n
Behavioral Wellness invited t@rovide a PowerPoint presentation on access to services
Information given to over 150 attendees in English and Spanish by Yaneris Mufiiz and Enrique
Bautista.

NAACP/New Hope Missionary Baptist ChurélOutreach Ministryi November 12th, 2016
Homeless outach event that offered showers, new clothing and a hot lunch in Santa Maria
Behavioral Wellness invited to provide information on services and assist in ougféats in
English and Spanish

Solicitation of Diverse Input to Local Mental Health Planning

A Stakeholder announcements inviting community members to participate in MHSA
stakeholder planning meetings are routinely translated into Spanish.

A Behavior Wellness staff members are routinely made available to provide simultaneous
interpretation upon request at ddgpartmensponsoredommunity meeting such as the
Behavioral Wellnes€ommission, the Consumer and Family Member Advisory Committee
medings and other events. Behavioral Wellness staff is availalidctpretatiorfor events
sponsored by CBOs that provide mental heatitises or for advocacy groups
Interpretation equipment is also available on loan to CBOs and other organizations.

Involvement Efforts with |dentified Racial, Ethnic, Cultural, and Linquistic Communities

A With a grant awarded by the Office of Statewide Health Planning and Development
(OSHPD), theDepartment launched new support groups led by departmaéméd consumer
and family mental health peers (promotoras). Support groups are led by five promotoras who
reflect the cultural, ethnic and socioeconomic background of the community in which they
work. Group topics include identifying and understanding mental health sgmapt
developing coping skills, and linkage to community supports and services. Groups are held
weekly inCarpinteria Goleta and Guadalupe and three times a week in Santa Barbara. As of
October 2016, over 250 group meetings have been held. The advocasu&tainable
strategy to continuthe operations of promotoras groups was developed through the guidance
of theCCDAT.
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Criterion 1: Commitment to Cultural Competence

BA narrative description, not to exg¢
relationship with, engagement with, and involvenmantacial, ethnic, cultural, ang
linguistically diverse clients, family members, advisory committees, local ment
health boards and commissions, and community organizations in the mental h
systembs planning process for servi

BehavioralWellness is committed to better engaging and serving unserved and underserved
communities. Spanish is the only threshold language of Santa Barbara County. As a result,
Behavioral Wellness has incorporated ethnic specific groups in orderdo $etie theliverse
cpmmunity.

A\ In Southern Santa Barbara County, EI Nuevo Amanecer is a Latino/Spanish support group
for consumers and family members struggling with mental iliness and/or alcohol and drug
use. The support group meets twice a month. The group alsathasmembers who
provide advocacy and outreach to and for the Spapshking community.

~

A\ santa Maria based Latino Spanish support gostgrs consumers and family members a
forum to discuss their struggles while building community and decreasintighna s
associated with mental illness. The group meets on a monthly basis and is held in a
community setting. The group has spearheaded advocacy activities to draw awareness to the
needs of monolingual Spanish speaking community members.

A The Department isollaborating with MarianMedical Center in Santa Maria assist in
developing job descriptions and training curriculumgdymotoragproviding services for
mothers withpostpartum mental health disorders

~

A TheLatino Advisory Committee (LAC) includestaff from the department of Behavioral
Wellness, CBOs and representatives which include members from the judicial and social
service sectors. The Director of Behavioral Wellness is highly supportive of the Committee
and supports the attendance of Behaligvellness managers and line staff participating in
the monthly meetings.

~

A Members of the Consumer and Family Member Advisory Committee (CFMAC) are
consumers and family members who provide input on the development, implementation, and
review of BehavioralWellness programs. Spanish interpretation services are always
available for the monthly meetings. There are several Latinos that are currently voting
members. All members are eligible to receive a stipend and mileage reimbursement for their
attendance

A Key MHSA planning documents and feedback forms are translated into Spanish and posted
to the Behavioral Wellness web site. All documents in English or Spanish are made available
via US Postal Service at no charge upon request.

A\ The involvement of the undersec communities was critical in the development of two key
aspects of the PEI Plan. The Promotora program and the Community Health Clinics
programs were created to respond to the feedback from the Spanish speaking/Latino,
Oaxageno, LGBTQ, Native AmericamdiTransition Age YouthTAY) communities. The
Promotora program is providing liaisons dedicated to helping underserved individuals gain
access to services and knowledge about mental health conditions. The Community Health
Clinics have Spanishpeaking repesentatives dedicated to helping Spaisisbaking
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Criterion 1: Commitment to Cultural Competence

individuals access affordable mental health services in a neighborhood setting in both North
and South Santa Barbara County.

C. A narrative, not to exceed two pages, discussing how the county is workiRkgl®r
development and strengthening of community organizations involved in provig
essential services.

Information sharing and training are key instruments in developing and advancing the skills and
abilities of community organizations and partnéiscontracted providers arghrtnersareinvited

to attend cultural competence trainings, space permittfigure trainingscurrently in
developmenwi | | place a Aspotlighto on | ocal commur
misunderstood, inctling the Mixtec/indigenous migrants living and working in Santa Maria, and
transgender youth and aduli&ainings will be held throughout the county and/or in a central

county location, such as Buellton, to encourage attendance, or online to promctéamasanany

learners as possible

Presently and in the past yeagyeral opportunitiegere madeavailable online through the Relias
Learning platform, as part of the Cultural Competency and Diversity Action Team,-padsion
through select events atr@inings

Crisis Intervention Training (CIT) with discussion on Assisted Outpatient Treatment (AOT)
During the month of November 2018am Fisher, Ph.D., Deputy Director of Clinical Operations,
attendedseven(7) Crisis Intervention TrainingsdIT) to inform law enforcement officers of the
upcoming implementation of Assisted Outpatient Treatm@hOT). AOT is a new
programbeginning Jan 1, 2017 that alloi up to 180 days of involuntary outpatient mental
health treatment for adults thatfer from amental illness andre unlikely to survive safely in

the community without supervision, based on a clinical determind®eferrals to the program
require that the person(s) must have a history ofawonpliance with treatment that has either
resulted ilmultiple hospitalizations, prison or jail within the last 36 months or resulted on one or
more acts, attempts or threats of serious violent behavior towards themselves or others in the past
48 months

As law enforcementfticers are eligible to refer tdiis program it was imperative that they were
aware of the program and criteria for referfghproximately 249aw enforcement officers were
trained.

Contract Requirements for Latino Community

The Recovery Learning Centelmarters require contractors taclude monolingual and bilingual
consumers and family membeas advisory boards members. CB@re required to provide
services and groups in Spanish. Unlike the traditional consumer and family member advocacy
efforts, the Latino consumer and family menshadvocated for planning sessions and charters
that reflected the familial cultural values which call for consumers and family members both be
included in all aspects of the RLC planning and service provision components.

D. Share lessons learned on effortsd®a on the items A, B, and C above.
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Criterion 1: Commitment to Cultural Competence

As the Departmenhas becomeacquainted anaontinues todeveloprapport with the many
providers and partneirs Santa Barbara Countitd s b e ampanenntltat many outreach and
engagement efforts are occurring constantly, sometimes in Bitading and leveraging the
various efforts will have a greater overall impact in reaching and educating the community on
mental health resources availab@dlaborating together on strategies or simply joining an
alreadyplanned eventan benefithecommunity as well as strengthpartnerships.

E. Identify county technical assistance needs

The Department and community partners need assistance on reseanchigyvaloping new,
innovative waydo reach isolated communitieSmall ethnic groups including Mixtec, Pilipino

and Chinesé are becoming more visible in the community and are in need of mental health
services Currently, there are little to nethnicity-specific supportsystemsavailable to these
groups.

[1l.  Each county has a designated Cultural Competence/Ethnic Services Manag
(CC/ESM) person responsible for cultural competence

The CC/ESM will report to, and/or have direct access to, the Melet@lth Director
regarding issues impacting mental health issues related to the racial, ethnic, ¢
and linguistic populations within the county.

The county shall include the following in the CCPR:

A. Evidence that the County Mental Health Systeméahdssignated CC/ESM who
responsible for cultural competence and who promotes the development of
appropriate ment al heal th services
racial, ethnic, cultural, and linguistic populations.

In June 2016, Alice Gleghorn, Ph.D., Director of the Department of Behavioral Wellness,
appointedYaneris Muiiz as Ethnic Services and Diversity Manager for the Departmigist

Mufiz concurrently serves as Policy and Project Development Coordinator thtbagh
Depar t @#ice tod Quality Care and Strategy Management (OQSMs . Mu i z
responsibilities includeesearchdevelopmenand i mpl ement ati on of th
Competene Plan as well as chairing and cdorating the Cultural Competen@&nd Diversity

Action Team (COAT). Ms. Muiiz is bilingual in Spanishand a second generation Cuban
American raised in southeast Los Angeleler exposure and experience to mental health
disparities in the Latino community makes her uniquely qualifiddad in this role

0s
e

As Ethnic Services and Diversity Managbts. Mufiz advocats and taks a leadership role in
the development and implementation of policies, programs, practices and services that address the
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Criterion 1: Commitment to Cultural Competence

cultural and linguistic needs of all communitiasSanta Barbara Coungndhasdirect access to
Dr. Gleghorn to discusissues impaatig mental health issues related to racial, ethnic, cultural,
and linguistic populations within theunty.

B. Written description of the cultural competence responsibilities of the designa
CC/ESM.

The Ethnic Services and Diversity Manageill plan, implement, monitor, and evaluate the
De p ar t cultunaltar@ singuistic healthcare and outreach services and praodvismiglunizd s
duties will include:

l

Develop and manage the implementation of the Cultural Compgg®gut, including a
training and education program.

Facilitate and coordinate the development angaing management of the cultural
competence committgene CCDAT)

Develop programs to assess the cultural competency af staff
Develop a minimum core curriculum standard for andixarsity trainings

Identify the behavioral health care needs of ethnically and culturally diverse populations
as they impact county systems of ¢anake recommendations to managemantl
coordinate and promote quality and equitable care.

Maintain anongoing relationship with community organizations, planning agencies, and
the community at large.

Visit and assess Behavioral Wellness contract agency facditigdsake
recommendations about facility changes and location in accordance with the needs of
diverse population.

Plan, organize, provide and documeutreachand engagement activities and efforts

Develop, manage, and document process for monitoring access responsiveness and
provide correctie feedback regarding all underved culturabopulations.

Develop and implement translation and interpretation services.

Gather dat@n penetration and retention ratesdbased on identifiedisparities; make
recommendations tQuality Improvement Committee (QIC), Department leadership, and
theDemrt ment 6s director

Update the Cultural Competexielan annually.

Other duties to ensure services in the mental health system of care are culturally
linguistically and ethnically competent.

IV. Identify budget resources targeted for culturally competent actiities
The county shall include the following in the CCPR:
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Criterion 1: Commitment to Cultural Competence

A. Evidence of a budget dedicated to cultural competence activities.

The amount of funding provided for cultural competency related services and activities is
immeasurable Culturally competentservice funding is embedded in all programs, services,
personnel salaries and benefits, training, @artain activities, such as interpreter and translation
services and contracts with service providers such La Casa de la Raza, Pacific Pride Foundation
and the Independent Living Resource Center are examples of services and suppores thatget
address cultural competency needs

A more exact calculation and allocation brelwn will be presented in the annual update.

Criterion 1 Exhibits:

Accessing aVelcoming and Integrated System of Care Policy

Cultural and Linguistic Competency Policy

Beneficiary Rights Policy

Adult Homeless Care, Coordination & Outreach Policy

Beneficiary Problem Resolution Process Policy

Care of Transgender Patients Policy

Client Problem Resolution Process Policy

Consumer Information Checklist Policy

Mental Health Plan Beneficiary Information Policy

10 Mental Health Plan Provider List Policy

11.Mental Health Plan Visually and Hearing Impaired and Beneficiaries with Limited Reading
Ability Policy

12.Non-English Speaking Beneficiaries Policy

13. Patients' Rights Advocacy Policy

14.Provider Relations Policy

15. Service Triage: Routine Conditions Policy

16.Mandatory Trainings Policy

17.ADA Policies

18.Non-Discrimination Policy

19. Department Diversity and Equ@lpportunity Policy

20.MH 7 Statement of Work

21.Welcome to the Department of Behavioral Wellness

22.Behavioral Health Services in Santa Barbara County

23.Access Flyer

24.Access Cards

25.Guide to Medical Services

26. Satisfaction Surveys

27.Beneficiary Brochure

28. State Fair Hearings

29.Guide for Latinos and Their Families

30.HIPAA: Notice of Privacy Practices

CoNoOr®WNE
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Criterion 1: Commitment to Cultural Competence

31.Compliance Hotline Flyer

32.Santa Barbara Adult Services Information

33. Carpinteria Outreach flyer

34.Santa Maria Adult Services

35. Mental Health Services for Adults

36. Anxiety Disorders in Adults

37.Children's Services Countywide

38.Children's Services Santa Maria

39. Children's Services Lompoc

40.Children's Services Santa Barbara

41.Children and Youth Crisis Line (SAFTY) Brochure
42.Medi-Cal Beneficiary Booklet

43.Mental Health Plan Services

44. Provider Directory

45, Patients' Rights Flyer

46. Patients' Rights Brochure

47.Advance Directives for Medical and/or Psychiatric Healthcare
48.General Information About Mental lliness

49. Schizophrenia Information

50.PTSD Information

51.Mood Disorders in Adults: Depression & Bipolar Disorder
52.MentalHealth Appeal Forms

53. Mental Health Change of Clinician Form

54.Consent Forms

55. Mental Health Grievance Form

56.ADP Grievance Form

57.ROIT Consent for Release of Patient Information or Records
58.Request for a Second Opinion
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Criterion 2: Updated Assessment of Service Needs

CRITERION 2: UPDATED ASSESSMENT OF SERVICE NEEDS

General Population

The county shall include thefollowing in the CCPR:

A.Summari ze the countyds general pop
summary may be a narrative or as a display of data (other social/cultural
may be addressed as data is available and collected locally).

Selected Data for Santa Barbara County, California
(U.S. Census Bureau)

Pl ease note: The U.S. Census does not recoghni
AHIi spanic/ Latinof€onmaygueatofy, anher acen wof APer
origino and all the recognized r ac.iTlaslisdwtesi gna
toas mal | number of AHIi spanics/ Latinoso who did
doubl e counted in a raci ali Rleersd agriisg Toeon s uc h a

More Races, 0 et c.

Santa Barbara Count California
Footnotes
(a) Inclues person reporting only oneace.
(b) Hispanics may be of any race, so also are
included in applicable race categories.
Population estimates, July 2015 444,769 39,144,818
Population, percent changeApril 1, 2010 (estimates
base) to July 1, 2015 4.9% 5.1%
Population estimates base, April 1, 2010 423939 37,254,503
Persons under 5 years, percent, July 1, 2015 6.5% 6.4%
Persons under 18 yeansercent, July 1, 2015 22.4% 23.3%
Persons 65 years and over, percent, July 1, 2015 14.3% 13.3%
Female persons, percent, July 1, 2015 49.9% 50.3%
Black or African American alone, percent, July 1, 2
(@) 2.4% 6.5%
American Indian and Alaska Native alone, percent,
July 1, 201%a) 2.2% 1.7%
Asian alone, percent, July 1, 209 5.8% 14.7%
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Santa Barbara Count California
Native Hawaiian and Other Pacific Islander alone,
percent, July 1, 201&) 0.2% 0.5%
Twoor More Races, percent, July 1, 2015 3.6% 3.8%
Hispanic or Latino, percent, July 1, 2@hp 44.8% 38.8%
White alone, not Hispanic or Latino, percent, July ]
2015 45.4% 38.0%
Foreign born persons, percent, 2062014 23.2% 27.0%
Living in same houseykar ago, percent of persons
age 1 year+, 2012014 79.1% 84.6%
Language other than English spoken at home,
percent of persons age 5 years+, 2114 39.6% 43.8%
High school graduate or higher, percent of persons
age 25 years+, 2012014 79.3% 81.5%
Bachelor's degree or higher, percent of persons ac
25 years+, 2012014 31.4% 31.0%
With a disability, under age 65 years, percent, 201!
2014 6.2% 6.7%
Persons without health insurance, under age 65
years, percent 15.5% 9.7%
Households, 2012014 142,028 12,617,280
Persons per household, 202014 2.9% 3.0%
Median household income (in 2014 dollars), 2010
2014 63,409 61,489
Per capita income in past 12 months (in 2014
dollars), 2012014 30,526 29,906
Persons in poverty, percent 17.4% 15.3%

Il. Medi-Cal population service needs (Use CAEQRO data if available.)
The county shall include the following in the CCPR:
.  Summarize MedCal population and client utilization data by race, ethnig

language, age, and gender (other social/cultural gnoagyse addressed as datg
available and collected locally).

The following data is from the Departmentdos S
of Hispanic elgibile counts, EQRO data does not accurately represent penetration and utilization
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data.l n 2016, t he Departmentdés Director, Dr . Gl
significant shift in the way ethnicity data was reported for Santa Barbara County beginning
between 2008 and 2009, resulting in lower numbers of Hispanics/Lagipoded as eligible for

Medi-Cal. This data is obtained from the Department of Social Services (DSS) eligibility

files. The Director of DSS was contacted and an extensive review was performed.

The primary problem stems from new racial and ethnic teyprequirements for the CalFresh
Program. CalWIN was changed to support the data collection requirem&gsause the new
racial categories were limited to just five choices that did not include Hispanics/Latinos, and the
CalWIN system utilizes the rad category to send an individual's ethnicity data to the MEDS
automation system, individuals were identified only with these racial categories, resulting in the
significant change in the Hispanic/Latino eligible count.

Medi-Cal Utilization by Gender (left) and Age (right), Calendar Year 2015

Total

Age at Service |Unique Clients 7,144
Total % Unique Clients 100.009
Age 0-5 Unigue Clients 748
% Unique Clients 10.479
Gender Unique Clients 7,144 Age 6- 17 Unique Clients 1.83d
% Unique Clients 100.009 % Unique Clients 25 749
F - Female Unique Clients 3,653 [Age 18- 59 Unique Clients 4117
% Unique Clients 51.139 % Unique Clients 57.630
M - Male Unique Clients 3,478 |Age 60 + Unique Clients 612
% Unique Clients 48.66Y9 % Unique Clients 8.579
Unknown / Not|Unique Clients 15 |Not Provided |Unique Clients 1
Reported % Unique Clients 0.219 % Unique Clients 0.019

Percentage of Distinct Clients - Gender Percentage of Distinct Clients - Age Group

M F-Female [ M-Make I Unknown / Not Reported ||.Age|]-5 [0 Age 6-17 [ Ape15-50 [ Age &+ I Mot Provided
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Medi-Cal Utilization by Lanquage, Calendar Year 2015

Total
Language Unique Clients 7,144
% Unique Clients 100.009
English Unique Clients 5,497
% Unique Clients 76.959
Spanish Unique Clients 930
% Unique Clients 13.029
Unknown / Not Unique Clients 660
Reported % Unique Clients 9.249
Cantonese Unique Clients 24
% Unique Clients 0.349
Mixtec Unique Clients 5
% Unique Clients 0.079
Thai Unique Clients 5
% Unique Clients 0.079
American Sign Unique Clients 4
Language % Unique Clients 0.069
Tagalog Unique Clients 4
% Unique Clients 0.069
Other Non-English|Unique Clients 15
% Unique Clients 0.219

Percentage of Distinct Clients - Language
( Top 6 groups - includes ties)

B English [ Spanish B Unknown f Mot Reported [l Canfonese
B Mixtec Thai All Others
Department of Behavioralellness 24

Cultural CompetencyPlan



Criterion 2Updated Assessment of Service Needs

Medi-Cal Utilization by Ethnicity , Calendar Year 2015

Total Korean Unigue Clients 10

% Unique Clients 0.149

Ethnicity Unique Clients 7,144 |Japanese Unique Clients 9
% Unique Clients 100.00% % Unique Clients 0.139
Hispanic/LatindUnique Clients 3,52 |Vietnamese  |Unique Clients 7
ofanyrace  |% Unique Clients 49.409 % Unique Clients 0.109
White or Unique Clients 2,773 |Chinese Unique Clients 6
Caucasian % Unique Clients 38.829 % Unique Clients 0.089
Black or AfricarlUnique Clients 313 [|Alaskan Native |Unique Clients 4
American % Unique Clients 4,389 % Unique Clients 0.06%
Multiracial Unique Clients 181 |Other Pacific  (Unique Clients 4
% Unique Clients 2530 Islander % Unique Clients 0.069

Unknown/Not [Unique Clients 1712] |Cambodian Unique Clients 2
Reported % Unique Clients 2.399 % Unique Clients 0.039
American Indiajunique Clients 48 |Laotian Unique Clients 2
% Unique Clients 0.679 % Unique Clients 0.039

Filipino Unique Clients 42| |Guamanian Unigue Clients 1
% Unique Clients 0.599 % Unique Clients 0.019

Other Asian  |Unique Clients 29 |Hmong Unique Clients 1
% Unique Clients 0.419 % Unique Clients 0.019

Other Unique Clients 11 |Native HawaiiarfUnique Clients 1
% Unique Clients 0.159 % Unique Clients 0.019

Percentage of Distinct Clients - Ethnicity
( Top 6 groups - includes ties)

Hispanic/Latino of any - - Black or African s e
[ ey 1] White or Caucasan O PR H Mutiacial
[l Unknown / Not Reported American Indan Al Others
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Medi-Cal Claim Data by Ethnicity, Calendar Year 2015

Total Claimed .
Unclaimed
Total ApprovedDenied |Open
Ethnicity Unique Clients 7,144 6,355 6,150 750 269 6,150
% Unigue Clients 100.009 100.00% 100.00% 100.00% 100.00% 100.009
Hispanic/Latino of [Unique Clients 3,529 3,068 2,944 335 82 3,083
any race % Unique Clients 49.409 48.289 47.9094 44.67%4 30.489 50.139
White or CaucasianUnique Clients 2,773 2,537 2,48( 336 167 2,384
% Unique Clients 38.829 39.92% 40.33% 44.80% 62.08Y 38.76Y%
Black or African Unique Clients 313 286 282 28] 9 264
American % Unique Clients 4.389 4.509 4.599 3.73% 3.359 4.299
Multiracial Unique Clients 181 170 168 14 2 149
% Unique Clients 2.539 2.689 2.73% 1.87% 0.749 2.429
Unknown / Not Unique Clients 171 136 119 22 2 117
Reported % Unique Clients 2.399 2.149 1.939 2.93% 0.749 1.90%
American Indian |Unique Clients 48 44 44 3 1 40
% Unique Clients 0.67% 0.69Y 0.729 0.40% 0.379 0.65%
Filipino Unique Clients 42 40 39 5 1 35
% Unique Clients 0.59% 0.63% 0.63% 0.67% 0.379 0.57%
Other Asian Unique Clients 29 24 23] 1 2 26
% Unique Clients 0.419 0.38% 0.379 0.13% 0.749 0.429
Other Unique Clients 11 9 9 0 0 10
% Unique Clients 0.15% 0.149 0.159 0.00% 0.009 0.169
Korean Unique Clients 10 9 9 1 0 10
% Unique Clients 0.149 0.149 0.159 0.13% 0.009 0.169
Japanese Unique Clients 9 9 9 0 1 7
% Unique Clients 0.13Y% 0.149 0.159 0.00% 0.379 0.11%
Vietnamese Unique Clients 7 7 7 2 1 7
% Unique Clients 0.109 0.119 0.119 0.27% 0.379 0.11%
Chinese Unique Clients 6 5 4 2 0 5
% Unique Clients 0.08% 0.08% 0.069 0.27% 0.009 0.08%
Alaskan Native Unique Clients 4 4 4 0 0 4
% Unique Clients 0.06% 0.06% 0.06% 0.00% 0.009 0.07%
Other Pacific Unique Clients 4 3 3 0 0 3
Islander % Unique Clients 0.06Y 0.05Y 0.05Y 0.00% 0.009 0.05%
Cambodian Unique Clients 2 2 2 0 0 1
% Unique Clients 0.03Y 0.03Y% 0.03Y 0.00% 0.009 0.02%
Laotian Unique Clients 2 1 1 1 1 2
% Unique Clients 0.03Y% 0.029 0.029 0.02% 0.029 0.03%
Guamanian Unique Clients 1 0 0 0 0 1
% Unique Clients 0.019 0.00% 0.009 0.00%9 0.009 0.02%
Hmong Unique Clients 1 1 1 0 0 1
% Unique Clients 0.019 0.029 0.029 0.00% 0.009 0.02%
Native Hawaiian |Unique Clients 1 0 0 0 0 1
% Unique Clients 0.019 0.00% 0.009 0.00% 0.009 0.02%
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Medi-Cal Claim Data by Gender Calendar Year 2015

Total Claimed .
- Unclaimed
Total ApprovedDenied |Open

Gender Unique Clients 7,144 6,355 6,150 750 269 6,15(Q

% Unique Clients 100.009¢  100.00%{ 100.00%{ 100.00% 100.009 100.009
F - Female Unique Clients 3,653 3284 6,167 397, 133 3,130

% Unique Clients 51.139 51.64% 51.509 52.93% 49.449 50.89%
M - Male Unique Clients 3,476 3,061 2,978 344 136 3,009

% Unique Clients 48.669 48.17% 48.429 45.87% 50.56% 48.939
Unknown /Not | nique Clients 15 12 5 9 0 11
Reported % Unique Clients 0.219 0.19%  0.08% 1.20% 0.009 0.18Y
Medi-Cal Claim Data by Age Calendar Year 2015

Total Claimed .
- Unclaimed
Total Approved|Denied |Open

Age at Service Unigue Clients 7,144 6,355 6,150 750 269 6,150

% Unique Clients 100.009f  100.009 100.00% 100.00% 100.009 100.009
Age 18 - 59 Unique Clients 4,117 376 3,631 519 189 3,483

% Unique Clients 57.63% 50.209 59.04% 69.20% 70.26% 56.639
Age 6- 17 Unique Clients 1,839 1,639 1,583 129 12 1584

% Unique Clients 25.749 2573 25729 17.204 4.469 25.779
Age0-5 Unique Clients 748 523 517 15 3 694

% Unique Clients 10.479 8.239 8.419% 2.009% 1.129 11.289
Age 60 + Unique Clients 612 575 554 94 65 518

% Unique Clients 8.579 9.059 9.0194 12.53% 24.16% 8.429
Not Provided Unique Clients 1 0 0 0 0 1

% Unique Clients 0.019 0.009 0.00% 0.00% 0.009 0.029

[l.  Provide an analysis of disparities as identified in the above summary.

According to census data, Santa Barbara County is 2.4% Black and 44.8% Latino. Based off of

t he Depart ment €al UtiBzatamr rates oy ethnichle 438% of clients served are

of Black or African American ethnic background and 49.40% of cligs/ed are of

Hi spanic/ Latino ethnic background. Compared t
that the Department, with regards to Ml eligible individuals, is providing care to a
percentage of minority population that is in line withsour passes the countyd
makeup.

However,based on the analysis contained in Reeial and Ethnic Disparities (R.E.D.) Mental

Heal th Report published by the University of
Latino/a youthjwithin the juvenile justice systemyere overrepresented in Behavioral Wellness
admission® Whereas 1. 3% of the youth population in
American, 2.9% ofAfrican Americanyouth in the juvenile justice system were admitted to
Behavioral Wellness programamost three (3) times the rate compared to white yéddimgside

this, 72.6% of youth admissions in Behavioral Wellness were Latino/a youth, when only 61.7% of
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the youth in Santa Barbara County are Latino/a. Tvierrepresetation, however, may be
expected gven that there are racial and ethnic disproportionalities in the -Mabdieligible
population in Santa Barbara County, White youth were expected to be underrepresented relative
to many other racial and etlergroups

Il 200% of Poverty (minus MedtCal) population and service needs
The county shall include the following in the CCPR:
A. Summarize the 200% of poverty (minus M€l population) and client utilizatio

data by race, ethnicity, language, age, and gender (afttial K£ultural groups ma
be addressed as data is available and collected locally).

Based on current data estimations and data availab8i#yta Barbara County has 1&
individuals below the 200% of poverty line as of August 2015. Also, 124,5h8éigfduals below
the 200% of poerty line are MediCal eligible,whereas, 31,518 individuals below the 200% of
poverty line are not MedCal eligible.

B. Provide an analysis of disparities as identified in the above summary.

The Department is in need of an alternative way to collect and catalogue poverty levea\iedi
and nonAMedi-Cal client utilization, and other data sets more accurately and consistently. Santa
Barbara County has not seen a noticeable shiftardiversiy of its population Therefore, the
analysis of disparities that follows is based off of historical findings as the Department expects
the percentages to be similar to previous findings.

Race/Ethnicity: Historically, Santa Barbara County heesved apprdriately33%, or 1/, of

the white population being below the 200% of
Medi-Cal clients have beeapproximately50% white. Of the noiMedi-Cal clients below the

200% of poverty level served by the Departmentphiiscs have historically comprised around

20%0of those served.

Language The data available with regards to the primary language of the population served by

the Department does not represent the needs of the clients. Thieestsot reflecivhat the

Department knows to b&ue;being that the Department serves a large proportion of clients
whoseprimarypreferredanguageas SpanishFuturefocusto improvet he De p a@ataa ment 6 s
collectionwill be donethroughstaff training andy conductingeviewsoft he Depar t ment 06
currentdata collection systems

Age: Themost recentlata available for the ages of individuals living below the 200% of poverty
level is not currently available or accessible by the Departrigstorically, the largest portion
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of nonMedi-Cal clients living below the 200% of poverty level served by the Department have
been aged 169, approximately 8@0%. As the population has not aged significantly in the time
between historical estimates and analysis, it is safe to say thatttitutden should remain
approximately the same, with a possibility for fewer individuals in thBA.&ge range and more
individuals in the 60+ age range.

Gender. Historically, there has not been a large discrepancy between the percentage of females
servedversus the percentage of males served; it has hovered around 50% for either male or
female (+f 2%). The Department expects this lack of discrepancy to remain consistent with its
current population served.

V. MHSA Community Services and Supports (CSS)opulation assessment ang
service needs

The county shall include the following in the CCPR:

A.From the countybés approved CSS pl 4
assessment. If updates have been made to this assessment, please include
updates. Summize population and client utilization data by race, ethnicity,
language, age, and gender (other social/cultural groups may be addressed 4
is available and collected locally).

The Department has not conducted a CSS population assessment sindee2piirelatively

little change in population size and demograpluesr the past twelve yearasing data and
analysis from this assessment may not accurately represent present issues, including mental health
disparities Plans to produce a new populatiassessment in 2017 have been established.

V. Prevention and Early Intervention (PEI) Plan: The process used to identify thg
PEI priority populations

The county shall include the following in the CCPR:

A. Which PEI priority population(s) did the countentify in their PEI plan?

The PEI planning process resulted in stakeholders identifying all six populations as priorities:

Trauma Exposed Individuals

Individuals Experiencing Onset of Serious Psychiatric lliness

Children and Youth in Stressed Families

Children and Youth at Risk for School Failure

Children and Youth at Risk of or Experiencing Juvenile Justice Involvement

abrwnpE
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6. Underserved Cultural Populations

B. Describe the process and rationale used by the county in selecting their PEI
priority population(s.

Research conducted during both the CSS and PEI planning processes identified disparities within
target populations. For exampéecess to services between Caucasians and Lata®s

identified to be a major disparity within target populatigh®umber of the PEI projects and
strategies formulated to reach undersenegghrents of the Latino community are as follows:

1 Mental health programs were strengted in community health clinics;

Settings that reduce stigma and geographical barriers fesadxy Latinos countywide;

1 New TAY mental health teams for detection and early intervention will focus on
underserved youth in both north and South County;

1 Early childhood mental health programs will target underserved Latino children
countywide;

1 A schootbased program in South County will provide prevention and early intervention
services to children and youth who have been underseandd;

1 Community health educators from Latino communities will provide outreach, education
and linkages to underserved memsbef the Latino community.

The community health education component of PEI will also target additional underserved
cultural groups, includingout not limited tolatinos, Native Americans, Oaxacans and LGBT.

The PEI planning process was conductedva fihases in order to identify the target populations
(further details provided in Criterion.3)
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CRITERION 3: STRATEGIES AND EFFORTS FOR REDUCING
RACIAL, ETHNIC, CULTURAL, AND LINGUISTIC MENTAL
HEALTH DISPARITIES

Identified unserved/underserved target populations (with disparities):

A. Listidentified target populations, with disparities, within each of the above se
populations (Mdi-Cal, CSS, WET, and PEI priority populations).

1. Describe the process and rationale the county used to identify and tar
population(s) with disparities.

Prevention and Early InterventioREl) stakeholder forums were held March, 2009 ineach

major population center in Santa Barbara County (Santa Maria, Lompoc and Santa Barbara).
Stakeholders were briefed on MHSA guidelines and research conducted by the University of
California, Santa Barbara. Stakeholders broke into workgroups by age td#rget populations
(children, TAY, adults and older adults). After a discussion they were asked to prioritize priority
populations. A series of focus groups were also held targeting specific populations (Latino, TAY,
LGBTQ, etc.) known from past planmjnprocesses (CSS, WET) to be undepresented in
conventional stakeholder processes such as community forums.

Community interest focused on providing prevention and early intervention services for school
age children at risk for failure, children andugto with involvement or at risk of involvement with
CWS, young adults in crisis, adults in the criminal justice system, older adults who are isolated
and/or experiencing a serious mental health condition and underserved cultural populations of all
ages.

The PEI planning process was conducted in five phases in order to identify the target populations.

Phase OneResearchconducted by the University of Gilifornia, Santa Barbara (UCSB). To

obtain a solid research foundation from which to build the PEI planning process, a team of
researchers with the UCSB Gevirtz Graduate School of Education compiled comprehensive
information regarding mental health risk factors prelvalence (includingational, state and local
data). Thedata was then presented atR#ll planning meetings.

Phase Two Regional Stakeholder Forums In Mardh 2009, three community forumsne in

each of the Count y o6(Santa®aria Lompoo and Saarbaa)noffareel nt er s
stakeholders backgroundtzout MHSA and PEI guidelineg,summary 6the research findings

by UCSB, andparticipation in one of four workgroupisased on théour age groups (children,

TAY, Adults andOlder Adults) that prioritizeccommunty mental health needs and priority
populations

Two means of informing stakeholders about the PEI Community Forums werd-uisgthe
Departmentinnounced the forums at a number of major stakeholder groups, including the

Department of Behavioralellness 31
Cultural Competencilan



Criterion 3: Strategies and Efforts for Reducing Racial, Ethnic, Cultural, and Linguistic Mental Health Disparities

CFMAC, the Latino AdvisoryCommittee (LAC), the Santa Barbara County Mental Health
Commission (MHC) and Latino consumer and family member support groups in North and
South County. Second, to ensure widespread coverage, emails were sent to 275 individuals or
representatives of variswrganizations throughout the County reflecting the following key PEI
constituencies and all age groups:

Alcohol and Drug Treatment

Community Centers

Individuals with a serious mental illness

Education

Employment

Faith-Based

Family Members of individualgith a serious mental iliness

Homeless Activists

Law Enforcement

Mental Health

Physical Health

Social Services

= =2 =4 =4 A4 -4 -5 A4 -5 -4 -5 -2 -

Underserved Communities

Phase Three Focus Groups and Key Informant Interviews The third phase of the

stakeholder planning process was dedigioeensure diversity and representation of underserved
and unserved communities with an emphasis on individuals and groups who were unlikely to
participate in regional meetings and other conventional stakeholder forums. Consisting of 38
individuals, the dcus groups and key informant interviews addressed the concerns of the
following underrepresented groups:

Transitionage youth;

Native Americans;

Latino/Spaniskspeaking individuals;

Members of the Oaxacan community;

Members of the LGBT community;

Victims of Crime.

= =4 A4 -4 A -2

Phase Four During the three regional stakeholder forums, attendees discussed and ranked PEI
priority populations and community mental health needs. An online survey solicited further
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stakeholder input, including suggested programs andserigons. The survey was based on the
priorities, recommendations and information gathered from the interviews, focus groups and
regional forums. Approximately 700 stakeholders were invited to complete the survey, which
was also available in hard copy andspanish upon request. Hard copies of the survey and
postagepaid return envelopes were distributed at a meeting of the countywide CFMAC. 138
responses were received.

Phase Five After synthesizing the multiple and diverse sources of stakeholdermrgubusly
described, a draft plan was developed and feedback was solicited and integrated into the final
approved plan.

Il. Identified disparities (within the target populations)
The county shall include the following in the CCPR:

A. List disparities fronthe above identified populations with disparities (within
Medi-Cal , CSS, WET, and PEI 6s priori

The Oaxaquermdigenouscommunity is an invisible community with unmet needs. There are
approximately 25,000 indigenous Mexicans in Santa Barbara County, and the Department employs
one staff person that is trilingual, speaking Mixtec, English, and Spanish. The need for-more tri
lingual staff is necessary in order to provide minimal mental health services to the
Oaxaguenbndigenouscommunity.

The LGBTQ population was not assessed in the CSS plan. Suicide risk for Transition Age Youth
and Adults was a key concern for the LGBTQplation, andhe Departmentad not previously
recognized this group as an underserved group. As a result, the PEI plan has remedied the oversight
by designating one community mental health worker be designated specifically to serve the
LGBTQ population.
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Identified strategies/objectives/actions/timelines

A. List the strategies identified in CSS, WET, and PEI plans, for reducing the
disparities identified.

CSS:

WET:

Use natural healing practices and ceremonies as recognized by enrollees, their families and
communities.

Develop an advisory body consisting primarily of clients and family members to provide
advice and feedback on program functioning and development; include representatives
from culturally and ethnically diverse and underserved communities.

Pronote community engagement by providing educational forums and developing natural
community settings to be welcoming to people in recovery, including outreach to ethnically
and culturally diverse communities.

Provide cultural and gendeensitive outreach drservices at schools, primary care clinics,

and community programs in ethnic communities that proactively reach children who may
have emotional and/or behavioral disorders and provide easy and immediate access to
mental health services when needed.

Deployintegrated service teams that provide comprehensive mental health, social, cultural,
physical health, substance abuse and trauma (including intergenerational trauma)
assessments that are streAggised and focused on engagement of the transsiyout

and provide gender and cultespecific assessments as in the DBMR cultural
formulation.

Hire staff consistent with racial/ethnic composition of clients and emphasizing cultural
competence including bilingual staff.

Promote the inclusion of represatites of diverse ethnic and cultural communities in the
planning and management of peen Recovery Learning Centers in each region of the
County.

The WET plan identifies key strategies which includes the incorporation of cultural
competence and lgnage capacity in the workforce.

Develop an Internship Program designed to: 1) afford interested consumers and family
members an opportunity to participate in the consumer/family training program; 2) provide
supervision and training in Spanish; 3) develdpmining opportunities for
Oaxacafindigenousand Native American communities.

Develop a straty to increase the workforcef direct service staff persons who are
bilingual/bicultural to serve Spanish speaking communities.

Increase the capacity of law enforcement to better manage crisis situations with individuals
experiencing severe mental illness by providing Crisis Intervention Training which
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PEI:

includes components including cultural competence for different ethnic growas| a&s
the consumer and family culture.

Conduct outreach and education; community engagement, case management and linkages
and cultural wellness practices for persons at risk of serious mental illness and their
families in the Latino, Oaxacan, LGBInd Native American communities countywide.

Offer prevention and early intervention services in community health clinics throughout
the County that will maximize access for culturally and ethnically underserved
communities, including the Latino communityy reducing the barriers of transportation
and stigma.

Provide n-home support, health and development screening, parent education and skills
training, infant parent psychotherapy, advocacy, resources and referrals, postpartum
support groups and furtheatveach.

Focus on providing prevention and early intervention services to children and transition
age youth from underserved cultural and ethnic communities.

Provide crisis services to schdmhsed support and early detection and intervention teams
for TAY. The population served countywide is underserved at risk children and TAY
whose ages range from-25.
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A. List the strategies identified for each targeted area as noted in Criterion 2 in the fo
sections:

Il. Medi-Cal population

[1l. 200% of povertypopulation

IV. MHSA/CSS population

V. PEI priority population(s) selected by the county, from the six PEI pri
populations

V.

= =4 =4 =2

Medi-Cal population

Outreach to the Spanish speaking community has been identified as a prighey of
Departmentlt has beemecognized that moralimgual/bicultural staff are required ithe

areas where there is a larger Spanish speaking community base, such as Guadalupe and
Santa Maria.

Theindigent population is in need of services despite the lack of-béeligibility. The
Departmentias made a commitment to serve the neediest of the indigent population via
MHSA programs.

200% of poverty population

Serve 20% more Latinas Spanish by December 2018.

Increase bilingual/bicultural staffing levels in the entire systeoacé by 2018.
Require reporting be 100% complete, to include iettynand language preferred.

Review services and programs on a quarterly basis to ensure that they are culturally
competent and that the number of bilingual/bicultural staff hired is ¢ensibie projected
targets.

Monitor the number of bilingual/bicultural clients served by bilingual/bicultural staff to
ersure appropriate utilization.

Review services for each age group and assess cutungletence for each program.

Track ethnicity, pimary language spoken, and language in which their service was
received.

MHSA/CSS population

Ten programs were developed as a result of the CSS stakeholder process to maximize cost
effectiveness and quality of services; one program wasnaied and twavere expanded.

The LGTBQ, Oaxaqueno and Native American populations were not considerably
represented during the CSS planning stages. During the PEI research and planning process,
these communities were represented andrprog developed to serve them.
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V.

PEI priority population(s) selected by the county, from the six PEI priority
populations

All priority populations were identified during the PEI stakeholder process as being
important. Populations identified as being unserved and underserved includistitiee
American, Oaxaqueno and LGTBQ communities.

The community health educator (Promotora) project will place individuals in the Oaxacan,
Latino, LGBT and Native American communities to provide, outreach, support and
referrals to programs and servicegthance resiliency, decrease stigma, and connect the
identified underserved populations to community services.

Within each local community clinic mental health representatives will provide the new PEI
program that strengthens preventive mental healthicgsrvin  community clinics
countywide is designed to increase access to underserved communities by offering services
in convenient, noistigmatizing locations.

V.

Additional strategies/objectives/actions/timelines and lessons learned

A. List any new strategiesot included in MedCal, CSS, WET, and PEI.

Improved trackingdf the languagen which the service was provided will contribute to a greater
understanding of whether the bilingual/bicultural staffing requirements are having the result of
providing servtes in a cultural and linguistically competent manner. Revising the training plan to
include the identified unserved and underserved communities such as the Oaxaquenos, LGBTQ,
Disabled, etc., will increase understanding and skills to address the neleelsegbdpulations.

Planning and monitoring of identified strategies/objectives/actions/ timelines to
reduce mental health disparities

A. List the strategies/objectives/actions/timelines provided in Section Ill and IV
above and provide the statusofthe unt yé6s i mpl ement at
milestones, etc.).

Enhance services to Latinos by increasing bilingual/bicultural staffing requirements
throughout the mental health system by December 2018.

Establish a measurement tool to assessproggamd s er vi cesd6 cul tur al
2017.

Establish target th&0% of clients whose preferred language is not English are served only
by bilingual/bicultural staff instead of via interpretation services by December 2018.

Department of Behavioralellness 37
Cultural CompetencyPlan



Criterion 3: Strategies and Efforts for Reducing Racial, Ethnic, Cultural, and Linguistic Mental Health Disparities

1 Ensure 100% reporting bBehavioral Wellnesgprograms and contract agencies by
December 2018.

1 Enhance IT capability to track ethnicity, language preferred, language service was
provided, if interpretation services were used and if they were by another clinician, non
clinician, friend, or language line. IT capability will be completed by December 2018.

1 Analyze and report outcomes with an emphasis on the requirements for the Cultural
Competence Plan to the Departmentdos Admini
Consumer and FaigiAdvisory Committee, Latino Advisory Committee, and the Cultural
Competency and Diversity Action Team on a quarterly basis beginning in January 2016.

B. Discuss the mechanism(s) the county will have or has in place to measure a
monitor the effect of thaentified strategies, objectives, actions, and timelines
reducing disparities identified in Section Il of Criterion 3. Discuss what meas
and activities the county uses to monitor the reduction or elimination of
disparities.

1 The Department monitors compliance via quarterly reports which are required of all
community based organizations.

1 Oversight committees, which include the Consumer and Family Member Advisory Board,
the Behavioral Wellness Commission, the Quality Improven@mmmittee, the Latino
Advisory Committee, and the Cultural Competency and Diversity Action Team will review
all outcome reportghe reviews otvhich will be reported by the Department on a quarterly
basis.

1 The Departmengxpects to have 100% reportingnepliance by December 2018 that will
include data on ethnicity of clients, served, language of services, etc.
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CRITERION 4: CLIENT/FAMILY MEMBER/COMMUNITY
COMMITTEE: INTEGRATION OF THE COMMITTEE WITHIN
THE COUNTY MENTAL HEALTH SYSTEM

l. The county has a Cultural Conpetence Committee, or other group that addresse
cultural issues and has participation from cultural groups, that is reflective of the
community

A. Brief description of the Cultural Competence Committee or other similar ¢
(organizational structuréequency of meetings, functions, and role).

The Cultural Competency and Diversity Action Team (CCDABRs been developed and is
committed to staff development in the areas of cultural competence, consumer recovery and best
practice approaches to support recovery and resiljgmoyder to promote the inclusion and
representation of underserved/unserved communitresmain goa of the CCDAT areto

advocate for culturally competent servicesnductoutreach to underserved, unserved, and
inappropriately served communitjesd reduce mental health disparities for racially, ethnically,

and culturally diverse communities. To ensaceountability for the provision of such care and
servicesthe CCDAT is prepared to work with all relevant parties to develop and implement
empirically sound and culturally appropriate policies, procedures and practices

B. Policies, procedures, and priaes that assure members of the Cultural Compet
Committee will be reflective of the community, including county management
and line staff, clients and family members from ethnic, racial, and cultural gf
providers, community partners, contiars, and other members as necessary.

The CCDAT thrives on the inclusivity and the collective partnership of Department staff,
providers, community partners, advisory groups, consumers and fadhitlgeetings are open to

the public and widely publicizeosh multiple mediums, including mass distribution emails, the
Directords monthly report a n.dAddiconmdlly, thes Ethoio t h e
Service and Diversity Manager actively recruits individuAl®ughout the countyo create a

diverse etwork of representativesithin the CCDAT.The Depart ment ds pol i c
Linguistic Competencyo, formally westablishes
component to service planning atelivery.
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C. Organizational chart.

Cultural Competency and Diversity Action Team

Organization Chart

Yaneris Muniz

Behavioral Wellness
Ethnic Services&
Diversity Manager

A

{

Evan Kudler

Behavioral Wellness
Department Business
Specialist

]

Enrique Bautista

Behavioral Wellness
Patient Rights
Advocate

Kathleen Chiarappa

Behavioral Wellness

Administrative Office
Professional

Yesenia Decasaus

United Domestic
Workers Union
Regional Coordinator

Marisol Ortiz

Casa de la Raza
Director of Clinical
Services

Dr. Donald Wesson

New Hope Church
Pastor of New Hope
Church

Rachel Gloger

Santa Barbara
Transgender
Advocacy Network
Executive Director

Pete Flores

Santa Maria High
School
Director of Student
Services

Jena Camacho

Behavioral Wellness
Calle Real Case
Worker

Colette Schabram

Pacific Pride
Foundation
Executive Director

Jonathan Eymann

Behavioral Wellness
Interim Crisis Manager

Maria Frausto

Behavioral Wellness
Clinician

Elsa Hernandez

Behavioral Wellness
Case Worker

Irina Ksynkina

Behavioral Wellness
ACT Practitioner

LowandaLyous-Pruitt

NAACP/New Hope
NAACP
President/Outreach
Coordinator

Rae Vargas

Behavioral Wellness
Clinician

Dalila Brown

Behavioral Wellness
Administrative Office
Professional

Alicia Guajardo

Casa Pacifica
Family Facilitator
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D. Committee membership roster listing member affiliation if any.

CULTURAL COMPETENCY AND DIVERSITY ACTION TEAM CONTACT LIST

Yaneris Muniz

Yesenia
Decasaus

Pete Flores

Enrique Bautista

Jena Camacho

Irina Ksynkina

Kathleen
Chiarappa

Colette
Schabram

Marisol Ortiz

Elsa Hernandez

Ethnic Services and
Diversity Manager/
Policy and Project
Development
Coordinator

Regional Coordinator

Director of Student
Services

Patient Rights
Advocate/Outreach
and Engagement
Specialist

Calle Real Case
Worker

ACT Practitioner

Administrative Office
Professional

Executive Director

Director of Clinical
Services

Case Worker
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